FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE_SNUMENT #L05000097020 03-23-2006 90262 004 ***¥50.00
. Ent ama
FLORIDA LAND OF DREAMS, LLC
Principal Place of Business Mailing Address
535 CENTRAL AVE 535 CENTRAL AVE 20019638
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
R s IR C Wm0

Suite, Apt. #, etc, Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied Far

20-3685836 Not Applicable
“ip Country : Zip Country 5. Certilicate of Status Desired 0 Eg‘ggqgf:;mna’
6. Name and Address of Current Reglstered Agent _ i 7. Namo and Address of New Registered Agent -
" Name
REYNOLDS, THOMAS E ESQ
535 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG, FL 33701
City FL l Zip Code

'8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
- the obligations of registered agent.

| -siGnaTURE

i .
riture, lyped Of prilad Rame of regisiered agent and tile if appécable. (NOTE: Regisisred AQent cignarune required when reinstatng) ° . . DATE

Flling Fee is $50.00 *Make check-payabla to

g Due by May 1, 2006 ' . - - * Florida Department of State
-t Lty aae T e -
9. .. MANAGING MEMBERS/MANAGERS -~ - . 10. ADDITIONS/CHANGES
TLE MGR O Delete TITLE [JGrange  {J Addition
NAME LILES, RICHARD A NAME
STREET ADDRESS | 901 CLEARWATER-LARGO ROAD STREET ACDRESS
CITY-ST-2IP LARGO, FL 33770 CITY-ST. P
TLE MGR [ pelste TILE [ Charge ] Addition
NAME LILES, ROBERT M HAME
STREET ADDRESS 3407 LEONA STREET STREET ADDRESS
cY-ST-2P TAMPA, FL 33629 - CITY-ST-2IP
TME O berte me [TFChange [T Adaition
wve | . ) R L
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-2P Cy-47-2IP
TILE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITY-$T-2P
TIME 7 pelete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS ] STREET ADDRESS
cy-si-2p b ) » e e ‘ CITY-S1-2P -
mE - - e B U+ 2 O Deteta e : ' [ Change  [] Addition
NAME - - v ; NAME H ) - -
STREET ADDRESS R o . STREET ADDRESS P I T
eny-stap | T L CITY-5T-2P

or the exemptions contained in Chapter. 119, Florida Statutes. | further certify that the information
b Iha same legat effect as if made under cath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

2), /06 TR75855%07

Daytima Phone #

11. | hereby certity that the information supplie,
indicated on this report is true and accurg{e pnd that my signatufe shall p
iimited liability company or the 1eceiver gf tifistee empowerad tgf executd

SIGNATURE:

BIGNATURE AND TYPED OR PRIFH’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




